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b. CITY OR Poe (IF outside merece limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
"thes te? town ’ 
RFD # 1 Chestertown, Md. 
d. NAME OF ign (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
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to be uy % 
male white |woowng ovorceo] | AUS> 31, 1911 ‘z raf | aes gal v 
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2 ee 14. MOTHER'S MAIDEN NAME, 
ky KTAVALLEN Widths, Nf XL AA el hon S 2: 
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DUE TO 
Conditions, if ony, which 
gove rite to immediote Lie 1 


co¥se (0), stoting the under- 
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if ony delay is necess 
jive Poges 1, 2, ond 3 to the funerol director. 


ith form PM3. Poge 5 moy be retoined for your files. 


the word “‘pend! 
ge 3 shauld be used os a buriol-tronsit permit. 


cute the certificote, 
TO FUNERAL DIRECTO: 


forworded to the C! 
or removol, 
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YS. AISME(5) 
5M 9/55 


— 


i peers S 17) ae . even if relired) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
GAL EXAMINER'S CERTIFICATE OF DEATH 06100 


Reg. Dist. No. 


PLACE OF 2. USUAL /)) E (Where decgored lived. If Inslitulion: Residence before admission) 
OUNNY Lebar rae J Pere Alaa a /) 4 Lpted) > COUNTY 


tS 9 pou I ovhide corporate limity, write RURAL ¢. LENGTH gf STAY IN Ib a i TOWN (If obtside corporote limits, write RURAL ond give nearest lown) 
7 town) a , F ; 
. Zs ~Vo/-%¢% 4 


d. NAME OF HOSPY fii OR INSTITUTION {If nafin hospital, give street oddress) d. STREET ADORESS. @. IS RESIDENCE 
so A ON A FARM? 
$fo0 =f (A Lt yes] NOP 

3 Poe rq First Middle 4. eee Nagre D Year 
pi X 


Tipe or enn PAUL OBER ARTMBAY Bam 
5. SEX 6. COLOR OR RACE |?7- MARRIED] NEVER MARRIED oO 8. DATE OF BIRTH % flee oo UNDER 24 HRS. 
Yn : bh 4. |wiowt  ovoreo |Aae 2a- (fo/ SEP [i] on [ = 


100. USUAL OCCUPATION (Give kind of work done] 10b. Via BUSINESS OR INDUSTRY | 11. i {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


| yd. FATHER'S 14. MOTHER'S MAIDEN NAME Jo KS, 
Ki he liga Prscacds wae Onn 


15. WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. AddrenS Fo 
Yea, no, 9 upkoown] IM yes, give. or of doter of service) [ha dass K aribie 
Le WH Koes 30- 0% -WH MarLivnn Seabtonsin MWA - 


1B. CAUSE OF DEATH [Enier only one couse "A line for {o), (b). ond (c). J INTERVAL BETWEEN 


ONSET ANO DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Arwen, 2) i 


DUE TO 


Conditions, if ony, which ) 
gove to immediote cove 
DUE TO 


{o), stoling the underlying 

couse lost, = tc 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTESY 

yess Not 


‘20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enler not fF inj in Port | or Port Il of item 18.) 
PRIMARY C1 or CONTRIBUTING DD oe eae reg aee 


CAUSE OF DEATH. Fell overboard 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 70F. (City or town) (County) {Stote) 


factory, slreel, office bldg., etc.) 
a ee 1958 [or were C] ower Water ‘112 n, Miller's Island, Balto 
21. 8 certify that | took chorge of the remoins described obpve, held an Autopsy [XJ], Inspection [], Inquiry {ay and find tot 
death resulted from: Noturol couses [], Accident [E}-~ Suicide [J], Homicide |], Undetermined cause [1]. 


eKtiies Li/ d amen! A lw mp, CHIEF MEDICA EXAMINER [] cee Ty 
ASSISTANT MEDICAL EXAMINER [7] i x. A. 
as We Henry Fisher, M.D. DEPUTY MEDICAL EXAMINER [> 
Mb. DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY Tid. UGCATION (City, town, oF coun (Store) 
cab | Vaew /b- 9S | Bethenar. Verirneh [50 becuse. lewd 


23. Fy ne DIRECTOR'S Si lis RI ADDRESS 2da. REC'D BY REGISTRAR 4b. ae eis ae EAS eli 3 
d = Cilia o. ne |. AGA 1S "SS (iu. Laduh 


MEDICAL CERTIFICATION 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


-6214 “°° cEpinFicAte oF DEATH ® 06101 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odminion) 
' . COU! MARYLAND pacer 
_ Md Jueen Anne 
= 28 b. CITY OR TOWN (If outtide corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
aed fl RURAL and ive | Rearest town) 
S32 Xx Rugal Sudlersville 
2 TUNAME OF HOSPITAL (if nat in hospital, give street address) 7d. STREET ADDRESS: e. IS RESIDENCE 
7 bo OR INSTITUTION ON A FARM? 
= yes) no) 
5 3. NAME OF First Middle Low 4. DATE Manth Day Yeor 
= DECEASED OF r 
3 (Type ar print} Bertha M Kenned DEATH May 168 
é 1885 9. AGE (In years |!F UNDER ) YEAR] IF UNDER 24 HRS. 


fast birthday) 


5. SEK 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 
Min. 
Female White wipoweo £7] oworceo) | May 15 


100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
iousekeeper Home Harrisonburg U,Ss4, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
J oeorh Dorsey Unknown 


havin i: cach eee | delta cS Seetion eg 
none Clinton M. Kenned Wilmington, De 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond yo / INTERVAL BETWEEN 
ee , 1 


PART {. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


4y DUE TO 


hha 


ent within 72 hours ofter death. 


Then please remave carban papers. 


| nl 


Conditions, if ony, which rf 
gave rise ta immediote 
cause (a}, stating the under: ( OVE TO 
lying couse last. Cc) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. ae 
f 


OD es ODE SOR, rhe “ ves] No fa 
2o, ACCIDENT WAS UNDERLYING] [20b. DESCRIBE HOW INJURY OCCURRED. {Eater aotore of injury & Pon Vor Por 1 ef Hem TE) 

OR CONTRIBUTING LI CAUSE OF DEATH 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, .. Yoor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City of town) (County) (Stote) 
Hour a. 9. While Not whil 4 foctory, street, office bldg., es 
p.m. Z1) jot work [[] at work 


21. | certify that ! attended the deceased | from... a tty £2, 19.2%, 7 :_..., 19:45.= that | lost saw the deceased 


alive on____ ke a wiz, -,-+ and that dedth occurred at_/. AM, rom the causes and on the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


wo, x abel load 


ital ar attending physician. 


this certificate has been signed by the attending physician and campletely filled in by the 
MEDICAL CERTIFICATION: 


> 


To. rae am Zb. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Store} 
“YET Mayf1958 Woodbine Cem. Harrisonburg Va. 
area? ‘ , RE 
ea pz Le RECD BY REGISTRAR =| ib; ai & S$ SIGWAT, 
VALE A Lillte- tylhpeat. bi DATE oy 3 A 58 POp Rg ted 
NO Bs td 


page 3 shauld be detacMed far use as the burial-transit permit. 


the registrar prior to burial, cremation. or remaval, ond in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after di 
may be retained by th 


TO FUNERAL DIRECTO! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


jal or 


may be retained by the dpc: 


—_ 


rector, 


be filed with 


« this certificate has been signed by the attending physician and completely filled in by the fur 


h 


TO FUNERAL DIRECTO! 


Pages 1 and 2 shauld 


Then please remave carbon papers. 


jacMed far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


page 3 shauld be det: 


I} ye FATHE 


eee DEPARTMENT OF HEALTH—BALTIMORE, 18 


_. CERTIFICATE OF DEATH 06102 


Reg. Dist. No. 
f= ae DEATH 4 ree (Where deceased lived. {If institution: Residence before admission} 
a. 3. fr . COUNTY 3 
een Anne's MARYLAND Maryland BSCOUNTY Keene 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


b. CITY OR TOWN (If outside corporate = write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest tawn! = a : 
Sud Lersvil p years Chestertorm LSA v 


d. NAME OF HOSPITAL (If nat in on give street oddress} d, STREET ADDRESS. e, 1S RESIDENCE 


OR INSTITUTION ON A FARM? 
ald r ae ves (1) NOG] 
3. NAME OF First Middl 4, DATE 
Becta 5 irs oF: iddle ae fast pe Month ' Day Year : 
(Type ar print) Emma Walbert Rodney DEATH May 13 19 € 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE Ree iF UNDER 1 YEAR]IE UNDER 24 HRS. 
‘ ost birthdoy a 
Female | White |wroweg wore O | August 21, 1875 62 — m. ae Bags | = 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired} 
Housework Home Maryland Ucn 


RS NAME 14, MOTHER'S MAIDEN NAME 


George Walbert Gertrude Faulkner 


1S. WAS DECEASEDEVER IN U.S. ARMED Lis osc 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, no. oF unknown) INF yes, give wor or dates of service} a 
Wo ces None Walter Rodne Worton, Md 


18, CAUSE OF DEATH [Enter only one cavse per line for (o}, (b}, and (cl-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! LOCK LA Piuy wnt Ph 
ran 
Yaar DUE To =e 
Conditions, if any, which r% “tthe buat > Daye 


gove rise ta immediate is a) 
cause (0), stoling the under. ( OVE TO 2 q 
lying couse last, (c). WAAL UL -t+r7, <A 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 0 D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. ie AUTOPSY 
e-} rat 


PERFORMED? 
yes [1] NO 


OR CONTRIBUTING O CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Have a. py. While Not while Foctory, street, office bldg., e 
pom. “19 lat wark (J at wark [J 


21. I certify that | attended the deceased from.__.___-Foetec f_--, 19£4_, to_ AD... 1%4L_,that | last sow the deceased 


alive on__. --, and that death occurred at LL £52 ; fram the causes and an the date stated abave, 
SS (Street, city or town, state} DATE SIGNED 


20a. ACCIDENT WAS UNDERLYING. Oa ‘20b. DESCRIBE HOW INJURY OCCURRED. (Ent iy Hure of injury in Part | ar Part Il af item 18.) 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNA 
taninen ©. H. Metcalfe, M.D. 


NAME 
2c. BURIAL, CREMATION, | 22b. DATE THEREOF E OF CEM b ity, 5 
fo. meet aot cae Ta | Ze. NAME O} iat OR CREMATORY 22d. LOCATION ee town, resi) (State) 
UI Lat 16/58 Wesley ¢ haped Cemty Rock Hall, Jid 


‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’ ss Sl / JATURE 


MARYLAND | STATE DI DEPARTMENT OF HEALTH—BALTIMORE, 18 
6416 CERTIFICATE OF DEATH itera SGI 


om 


< se 
® 25 1. PLACE Of DEATH \ 2, USUAL RESIDENCE (Where deceosed lived. f institution: Residence before odminion) 
8 3 °. b. COUNTY 
Cae oer MARYLAND Md. (%) i FAS 
t Fi b. CITY OR TOWN (If outide corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
a RURAL ond gi oO ; a 
2 7 x Ches Ter 
2 d. NAME OF HOSPITAL {IF not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
* OR INSTITUTION —_—_——— ON A FARM? 
s yes [] no(}e™ 
e 
5 3. NAME OF Fint Middle 4. DATE Month . 
= DECEASED 3 \ TH 
Fi fives’ ora) y} ennie Ww. homps oN van = =6M QD 1¢7 19 Sf 
e S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE ge BIRTH 9 te yedrs 
= —_ ) bisthdoy} 
{ winowen —~ oworceot | th 


10a, USUAL OCCUPATION tone kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (9 12. CITIZEN OF WHAT COUNTRY? 


& during got! of working life, eyen if retired} 

7 [J OA, ‘ t , 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 Edward Warner ar Baker 

2 

g 


ie Was Eee. or INU, 5. ba) aides, 16. SOCIAL SECURITY NO. | 17. INFO! NT Address 4 we 
5, MAS, DECERGED EVER INU. & ARMED FORCES 3 
; is es Mies. ie Thempson  ChesTer Md, 
‘ wee 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ae oh DBATH 
IMMEDIATE CAUSE {a] 


DUE TO. 


Then please remave carbon papers. 


the registror prior ta buriol, cremotion, or removal, ond in any event 


Conditions, if ony, which ) 
gove rise to immediote 

cotte (0), stoting the under. ( CUETO 
lying couse lost. (e). 


Part 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)| 19. ny, Pest ad 
yes] Not] 


20a. ACCIDENT Wet a a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., sein 
p.m. 19 lot work [J of work [] 


21. I certify that | attended the deceased fr, mS te ps9: StF nee tome tame , 19.9_¥,that | last saw the deceased 
olive on_. -;-. and that deajh occurred Lge Soni from the causes and on the date stated above. 


‘ADDRESS (Street, city or town, stote} DATE SIGNED 
AE 


1 this certificate has been signed by the ottending physician and campletely filled in by the fun 
MEDICAL CERTIFICATION, 


pitol or ottending physicion. 


* 


page 3 shauld be detacMed for use os the burial-transit permit. 


Mad 


ACTUAL 
SIGNATURI 


PHYSICIAN'S { » 
NAME (Type “Vin 


220. BURIAL, Grote ‘2b, DATE THEREOF Re. Ni OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
HONEY | May 21 Stevensville Stevensville, Maryl 


may be retoined by the 
TO FUNERAL DIRECTOR’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. 


ADDRESS ‘Pho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Church DAT S mba D “9 


Eid des 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 20 Tilm 230 6ilgg eB qnne 
6417 CERTIFICATE OF DEATH ne aie nd} G 14 


1. PLACE OF DEATH 
a. COUNTY 


Fe hegre (ees 2 (Where deceased lived. If institution: Residence before admission) 


o§ ™M Ad. b. COUNTY C) j A, 


€. CITY OR TOWN {If outtide corporote limits, write RURAL ond give nearest town) 


directar, 


A 5! MARYLAND: 
vu e 


b. cy OR TOWN (If autside amarond limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town} 


® 


this certificate has been signed by the attending physician and completely filled in by the furl 


C? 
1% er (3) va he T rm 
@. NAME OF HOSPITAL {tf not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
en8) OR INSTITUTION / ON A FARM? 
=a ves (] No(D-— 


3. NAME OF First Middle 4. DATE Month Day 
J 


DECEASED aco L Toe Is % on MM io 


(Type or print) |eorge 


5. SEX & COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] [®. DATE OF BIRTH 9 AGE (In yeou 
{ x lost birthdoy) 
™ wioowen Ee ovorceo | Su y 22 )! yes 


0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


Year 

19 4: e 
IF UNDER 1 YEAR] IF UNDER 24 HRS. 

Min. 


Pages | and 2 should be filed with 


12. CITIZEN OF WHAT COUNTRY? 


Urey 


during most of working life, even if relired} 


i Ages ult{wre A 
a aol, NAME 14. MOTHER'S MAIDEN NAME 


Po 
[ia 


itec sigs alpine. 05 Tyre, Lewis 
1S, WAS DECEASED EVER IN U. 5. ai TOES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Tes, no. ged (it yes, give wor or dates of e = 
Ww Tolson--Chester, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: +t . ONSET: A NEO ET 
IMMEDIATE CAUSE (0) » A2Awilt 


ae 


Then please remave corbon papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


£ 
8 
Uy 
2 
a) 
¢ 
iS 
2 
“ 
sy 
€ 
£ 
= 
A 
S 
g f DUE TO 
é j 1 ’ { 
se Conditions, if ony, which rr Fe tare ot le ft Cry i> bie Ks 
Eo gove rise to immediote 
ac catse (a), stoling the under. ( CUETO 
geese lying couse lost. ce) 
cm ae 3 Pamt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
~ <9 - 
430 8 3 vess[] NoG— 
Ooge = [20a. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
3 ee & [OR CONTRIBUTING C] CAUSE OF DEATH he fell 
eos & [CF EITHER, NOTIFY MEDICAL EXAMINER) Legs eave away and he fe 
— 4 Se See ee ee 
S55 & |20c. TIME OF TRIURY Meni, Day, Yeor | 70d. INJURY OCCURRED [20s. PACE OF INJURY (Home, farm, 120% (City or town) (County) (Stote) 
eS ee Hour While Not while bagi a he de _ wa 
3 SE // \2\| 8:30 ie 4/30/6529 lot work [] ot work £7] Home Hi ester obs i . 
a,et ; 7 
at - 21. | certify that | attended the deceased from. Aa.) ae oY ae WIG to Ma LY. WES ithat | last saw the deceased 
@: alive on__. that death occurred at&i —#~__M, frdm the causes and on the date stated above. 
aaa ADDRESS (Street, city or town, stote) DATE SIGNED 
os ACTUAL 
3 aod SIGNATURI = 
£aRa / 
BBs PHYSICIAN'S FT 
ry x ge NAME (Type vi x £7 Pe a ee 
82°? Zo. BURIAL, CREMATION, | 22b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d LOCATION (City, Yow oF county) (Stote) 
52 Ps moter” | May 20 Stevensville Stevensville, Maryland 
oft 
. 5 


‘ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S si as 
Church Hill, Ba 0 '58 Ro A 


2a 
Pes 
as 


se, 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18 
A 6418. certiFICATE OF DEATH G61 


Reg. Dist. No. 
1. PLACE OF DEATH )) Py [ 2, USUAL RESIDENCE (Where dytected lived. If institutions Residence betore g 
‘ dR b. COUNTY 3 WW 
(wa vee AY Vk _w ‘MARY YA "9 [ee 


tt b. CITY OR TOWN (If outside corporate limits, write. |c, LENGTH OF STAY IN Ib opie corporote limits, write RURAL and give neorest town) 
RURAL ang Aphe aparest town) ? 
/ ES 


owl 


director, 
filed with 


bed 


zs 
23 
= oq A d. NAME OF HOSPITAL {IF not in iW asael: give street address) ,d. STREET ADDRESS e. IS RESIDENCE 
=e OR INSTITUTION “. ON A FARM? 
BS yes (] No []) 
3 5 3. NAME OF First Middle ALLC 4. DATE Monthy Day Year 
35 Type or print) St OLAS KE OWARD Beate 7 ALP wS 
oO 
a 
2 


5. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [] | 8. W, OF ca 10 7 AGE (in 7 [EGNDEK eA TYEAAI UNDER 24 
= GF jon r) Ma 
MAL a V/H. |woowedgy — oworctot | Tain 7 SEF CF 3] Days | Houn| Min 
Too: USUAL ey. (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 11. Be, (Stote oF fpreign A. 12 a; RAGGA 
urixg most of working life, if ealiges 
f\ BD FLYWTCR Bree Sf 


gue 26 WALLS sre BOWNETT 


Tf, WAS DECEASEDEVER IN U, 5. ARMED FORCES? /16: SOCIAL SECURITY NO. ]17. Eee adress % 
faa, no, oF unknown) {it yes, give wor or dotes of service) 2 As 
GorDo WALLS Rice Je, 

18. CAUSE OF DEATH [Enter only one couse per line for (a). (b}. ond (c). INTERVAL BETWEEN 

4 ONSET ANO DEATH 
PART |, DEATH WAS CAUSED BY: Gat WA = 

IMMEDIATE CAUSE (a or A ak w Cc cory 
f DUE To 


‘i QO- 
Conditions, if ony, which to Lo Tr Re eve «uj, ont i, art ig jre 


Revie pee 
gove rise to immadiota| oe 1 


ogee Air~ Fo 2 Se ler fie Ceerhee JZ Liises/ar’ et 7D 


Part Il. OTHER SIGNIFICANT eee CONTRIBUTING TO DEATH BUT NOT REtATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. eae Cone 


7X7 Ou we a er] Nog} 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ma Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. (City of town) (County) (Stote) 
Howe oom. White Not “ier factory, street, office bldg., etc.) 
pom. lot work [7] at work H 


21. | certify that | attended the deceased acanies L148, 9352 sp pertae 19.$2P.that | last saw the deceased 


alive an_. ae ee 19:3_@-_, and that death occurred at... .M, fram the causes and an the date stated above. 
Z * ADORESS (Street, city or town, stote) DATE SIGNED 


SETA i iarerw wo... LAPP re, wells, Jew Mays Py 
Be A eT, ed ee ee eed aoe 


[Z2o. BURIAL, CREMATION, | 226. DATE THEREOF, Ta Stes 7b. DATE ay3 Al OF CEMETERY ey CREMATOR # bby (City, town, or co (Store) 
VIE 4 PHY, LO Ye. (pe 
2. ~ Ty LAL SIGN: pp ho. REC'D BY ZU ‘ab, REGISTRAR’S SIGNATURE 
o 
| ee VAAL) § FIERA NAO NEA fate, ZA DATE yw4 '58 (} woe ; 
= 4 


er death. 


arbon papers. 


igned’by the attending physician ond completely 
Then pleose remev 


d for use as the buriol-tronsit permit. 
MEDICAL CERTIFICATION 


the registrar prior to burial, cremotion, or remaval, and in ony event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs offer death. Page 4 
poge 3 should be det 
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g 
= 
tory 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
6419° CERTIFICATE OF DEATH neo. ow.ne, VOLVE 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Met} land b-e@ieen Anne 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Rural Church Hill 


1. PLACE OF DEATH r 
» COUNTuie¢en Anne MARYLAND 


B.CITY OR TOWN (If outide corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RUMser vereven Hi11 


pl 
ez 
2s 
iS 2 4 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
=e OR INSTITUTION ON A FARM? 
a ves] Not] 
ce 
£5 3. NAME OF First “ Middle Loy! 4. DATE Month Yeor 
i= DECEASED Gertr v ey OF Maw & 58 
35 ti Ella rtrude Wright Sra May 1s see 
=e 

5 

é 


wipowed [] Divorced [) J “3 3 ‘ yes. [dees gd Mae! 
10a. BEE ROCCUPATION {Give kind of work ee oS wa 12. CITIZEN OF WHAT COUNTRY? 
Ouse ee es Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Margaret griffin 


Then please remave carbon papers. 


‘ ie WAS ie ow eh aan U. S, ARMED ss 16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
oa es Se oi Lape we ata . - 
1 ) i UF yes, give wor or service} " John Wright Church Fae Fis] . RFD 
I ran 
ep 18. CAUSE OF DEATH [Enter only one cause pq - for (0), (b}, ond (el-) — INTERVAL BETWEEN 
ian PART I. DEATH WAS CAUSED BY: , 6 ¥ 
pee IMMEDIATE CAUSE (0 AAA ] a 
/ 6, / DUE TO y 


spital 
fer this certificate has been signed by the attending physician and campletely fi 


21. | certify that attended the deceased franiL Gey (__, 2 Z ta 
alive an___. Agee 92 & ,, and that death accurred at. 14, 


= Conditions, if any, which (b) 
— gove cise to immediote 
& co¥se (0), stoting the ynder. ( CUETO 
ges lying couse lost. (e). 
4 ying cose tee 
25 iS Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
SS = 
a5 NS " ys[]) noO 
ares © [200. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port lor Port Il of item 18.) 
aes & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eg & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
D5s & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
bug a Hour o.m. While Not w! factory, street, office bidg., elc.) 5 
SE? = 9. m. 19 lot work [] ot work/ D) H 
5 
a 
4 
2 


am: 


op 19. Sy that | last saw the deceased 
ec 


causes and an the date stated above. 


{> (Street, city or town, stote) DATE SIGNED 
Stine Te WSK peer ne, POT PALTRY 


NAME (Type)___ | Ahars 
Ro. oper bys 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
mivier” May 24 Chureh Hill Church Hill, Mary] aid 
4 ADDRESS 24a. REC'D BY REGISTRAR of lab. REGISTRAR'S SIGNATURE 1. 
; + T SS 4 VAY 
wae 3 @me/ Church Hill, Maryladn “AY 


the registrar priar ta burial, cremotian, or remaval, and in any event withir72 haurs after death. 


may be retained by th 


TO FUNERAL DIRECT! 
page 3 should be det 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


